By DOUGLAS DREW, F.R.C.S. THE X-ray photographs show the thumb drawn back and bound down to the wrist by dense fibrous tissue; after dividing the contracted tissue and liberating the thumb, the raw surface was covered by a large flap cut from the back of the hand. Separated Epiphysis of the Femur treated by Plating.
By DOUGLAS DREW, F.R.C.S. THE operation was performed on December 9, 1909. The child is shown, as the plate was not removed as the child was lost sight of. The X-ray photograph shows that, in the process of growth, the screw in the epiphysis has been gradually drawn out; there is about I in. of shortening of the limb and the movements are free. As the plate causes no inconvenience and is not hindering the growth, it does not appear necessary to remove it.
DISCUSSION.
Mr. DREW said he showed the case because it had been generally stated that where a plate had been used for separating the epiphysis, it was advisable to remove the plate owing to the possibility of arrest of growth of the limb. He believed the impairment of growth in this child was not due to the plate, which was placed at the outer aspect. Otherwise, he thought there would have been very marked knock-knee, whereas it was extremely slight.
It was not to be wondered at that there was some shortening, considering the severity of the injury at the time. Numerous attempts were made to reduce the separated epiphysis, and he did Aot see the child until the ninth day after the injury; the skiagramn then showed the epiphysis displaced on to the front of the shaft of the bone, and he had some difficulty in reducing it. When the pressure was released the epiphysis shot forward again out of position. Therefore it had to be held in position while the plate was being fixed. He had a skiagram taken a month ago, and it showed how, in the process of growth, the screw had gradually been drawn out upwards, so that it lay opposite the epiphyseal line.
The PRESIDENT said this was a most excellent case, and he congratulated Mr. Drew on it. He once had a similar case in a boy, aged 13 years, in whom the epiphysis had been out of place, and lying on the front of the shaft of the femur, for six weeks. He had great difficulty in getting it back into place, and had to separate nearly all the soft attachments, so that he feared necrosis of the epiphysis. He was able, however, to lever it into place, and then inserted a long screw, 32 in. in length, on the under cartilaginous surface of the epiphysis, and through it and so into the shaft of the femur. He figured and described the case in the Lancet. The boy had a perfect knee-joint, and was still (nine years afterwards) going about with the screw in position.
Costo-transversectomy; Spinal Caries and Mediastinal
Abscess.
By EDRED M. CORNER, F.R.C.S.
PATIENT, a male, aged 6 years 5 months, was admitted on December 6, 1909, to the Hospital for Sick Children. On admission there was some kyphosis in the lower dorsal vertebrae with indications of abscess formation on the left side at the level of the eighth dorsal vertebra.
X-ray (November 30, 1909) showed the existence of a large mediastinal abscess in front of lower dorsal vertebra.
Operation (December 14, 1909) Costo-transversectomy; abscess opened and drained on left of spinal column at the level of the eighth dorsal vertebra.
X-ray (Decemnber 29, 1909) shows abscess cavity and some destruction of the ninth and tenth dorsal vertebrae, especially in the transverse processes of the left side and in the heads of the corresponding ribs. Operations: On February 18 and March 16, 1910, the abscess cavity was scraped. On May 17 a little more of the ninth and tenth ribs on the left side was excised. X-ray (July 8) shows no indication of abscess cavity remnaining; there is formation of new bone in the damaged ribs.
Operation (November 22, 1910) : Sinus scraped. On February 28, 1911, patient was sent to a convalescent home in a Phelps's box; he still had a small sinus.
October 1, 1912: Readmitted. October 3, 1912: An emulsion of bismuth and iodoform was injected into the sinus. X-ray shows small cavity containing bismuth and considerable destruction in lower dorsal vertebrao, especially the eighth, ninth, and tenth. The sinus gradually closed after the injection.
